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INSTRUCTIONS: Complete A through J to determine wh
guestions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “’X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
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“yes” to any
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If a preprinted label has been provided, aff
it in the designated space. Review the inforr
ation carefully; if any of it is incorrect, crc
through it and enter the correct data in t!
appropriate fill—in area below. Also, if any

the preprinted data is absent (the area to ¢
left of the label space lists the informatic
that should appear), please provide it in t’
proper fill—in areafs) below, If the label
complete and correct, you need not comple
1tems I, 11l, V, and VI (except VI-B whii
must be completed regardless). Complete

items if no label has been provided. Refer

detailed item descri
tions and for the legal suthorizations unc

AR K X" MARK 'X*
SPECIFIC QUESTIONS ves | wo [ 00N SPECIFIC QUESTIONS ves| no | Ton
A. Is this facility a publicly owned treatment works B. Does or will this facility either existing or proposed)
which results in a discharge to waters of the U.S.? include & concantrated animal feeding operation or
(FORM 2A) . : - X equatic animal production facility which results in a X
. el = discharge to waters of the U.S.? (FORM 2B) = Tose o
C. Is this a facility which currently results in discharges D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 23 24 waters of the U.S.? (FORM 2D) - 23 26 27
E. D . i thi - - F. Do you or will you inject at this facility industrial or
oes or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) ini ithi :
X X taining, within one quarter mile of the well bore, X
T = underground sources of drinking water? (FORM 4) ST T
G. Do you or will youinject a® this facility any produced 5 R : 3
water or other fluids which are brought to the surface H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial pmcesses.such o8 mining of sulfur by the Frasch
duction, inject fluids used for enhanced recovery of process: solgtlon mining of minerals, in situ combus-
oil or natural gas, or inject fluids for storage of liquid X tion of fossil fuel, or recovery of geothermal energy? X
hydrocarbons? (FORM 4) - ‘ SRS ) (FORM4) T e T
l'Tn:h; f:ﬁnhtzyaa_ péopoge‘d stationary source which_ is J. Is this facility 8 proposed stationary source which is
boiardie e . "';"U:ma." categories listed in the in- NOT one of the 28 industrial categories listed in the
ions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
;gr year of any air pollutant regulated undel.' the per year of any air pollutant regulated under the Clean
ean Air Act and may affect or be Jocated in an X _Air Act and may affect or be located in an attainment X
attainment area? (FORM 5) a0 at a2 area? (FORM 5) a3 a4 as
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| < | l 1 l'll T T T T T71 Ll T T 7 LR T T T T T 1 T 1 T T 1
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; T RAT LS e A
/11, SIC CODES (4-digit, in orcer ofprioriry.Q S e I e e AR AR i s SR ... ;‘..;;s;\.'.._...’i.....’.g;_-;;
’ ALEIRST B. SECOND ”,
T 1T P < UL speci .
H (specify) »71 (specify)
99.9 9 HER e
~ - m 15118 = 19
C. THIRD D. FOURTH
1 T T T lispecify) .Sﬂ L (specify)

. Is the name listed In

Item V1Ii-A also the

< LI [ owner?
3lENG. ERNESTO COSTA DIRECTOR . |Oves @MnNo
A A i A & Rl i 1 ;S R . rs " 4 n 1 Y i A 4 1 1 1 1 o 1 1 2 A = 1 1 ” 66 ) ]
:s | 18 ™ > s
C.STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if *‘Other”, specify.) D. PHONE (area code & no.)
: T
F = FEDERAL M = PUBLIC (other than federal or state) 'specify) [ ] L U o
S =STATE O = OTHER (specify) M A 0.9 44 117.0.9.0
P = PRIVATE 30 s 36 - 98] [1» - 21 21 - 28
) ik E.STREET OR P.O. BOX :
T 11 | L St v T T 7 1T 1T &7 71T 7 701 @i 7T ¥ 170740 4
». 0. BOx' 1709
" " - 4 i 2 2 L 21 n ks 1 i S 2 " n 4 e b o), e .
3 - 58 < = oy
F.CITY OR TOWN G.STATEH H. ZIP CODE |IX, INDIAN LAND . - 55 wrzto 480
=5 AL (L L B [ [ SN I S U S T S R O B J LA Is the facility located on Indian lands?
X nNo
P| 0 N 1C 1 E Y i} oy 1 1 1 1 1 1 g 1 ¥ B i 1 7 ey | P 1 R [.'ojz YES S
3 - a0 a1 a2 '
“ EXISTING ENVIRONMENTAL PERMITS X" “Ead g P05 o o, L0 s o o e ey s
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
-T~ 1 T TV T T T T T 17T 1T 7T 711 = B I T T T 17T 17T 17T 17T 1T 7T T T 7T
N | 1 1 1 1 1 2 1 1 1 1 y 9 P 1 1 r— 1 = b ] 1 1 1 1
16 17 18 - 30 15]16 17 12 - 30
B. vic (Underground Injecticn of Fluids) E. OTHER (specify)
sJxJ+] ¥V 0T 7. T T 17 T T T T T 1 c] *] T 717 T 1~ T 1T 17 7T T 1T 17 (specify)
RY : ; " . "nn o
s 16 17 ie + == * - - = 30 1516 " 1" - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
ciliy. ] T T T T T T T T 1 71 T 1 T3 S [ T T T T 1 T T 1 1 T 1 T (:pecify)
43 ' A 9 A 1 = A 1 1 s ‘!
30 15116 17 - 30
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“ttach to this application a topographic map of the area extending to at leas
he outline of the facility,

ile beyon
the location of each of its existing and proposed intake and discharge structures
2atment, storage, or disposal facilities, and each well where it in

t

Aot o

This facility will provide Pu

G

management services, including toxic and hazardous

disposal utilizing neutralization, solidification a
ry are proposed
e will be trans

Land application and Resource Recove
Wastes that are not processed on-sit
facilities.

:ill. CERTIFICATION (see instructions) & wrirmer &

! certify under penalty of law that I have
ttachments and that, based on my ing
plication, | believe that the information is true, accurate and co.

'se information, including the possibility of fine and imprisonm

T R

personally examined and am familiar with the in

o,

e e

Sl S

erto Rico's industry

Feiey
e P e

: formation submii
uiry of those persons immediately responsible for obtaining the
mplete. | am aware that there are significant penalt

, each of its hazardous waste
jects fluids underground. Include all springs, rivers and other surface
nts. SAs - ~ S A

waste

waste treatment and

nd secure landburial.
future processes.
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b S el dos elite type ve 12 hara ters were Aptprion e 20 N THE SO S
i * US ENVIRONMIENTAL I HOTELCTION AGLENCY IPALD. NL ‘\HH}\ b oo '-\" e o ".10
o HAZARDOUS WASTE PERMIT APPLICATION .,_} R e i e DR
'\7 B A Consoludated P-imits Program l_J :[‘Ji | [ J '1 l i
S ‘ (Ulus information s reqguired under Section 3005 of RCRA ) —— 1“— St E A
RCRA ~yeg W'QW-’ < -—‘-y--ﬂ’wm‘&ww

FOR OFFICIAL USLE ()NLYK.T«;-‘ )’—L"))"hal‘,ﬁl e P ERCA S S ~_‘.'..’." ’z.im-u.m_‘u::ﬁn.A&fLMM

| APPLICATION] DATE RECEIVED COMMENTS

APPROVED | (vr mo & day) I —— B
-

2) 24 "
T e *-'?" "C‘ ”"""‘Wﬂ‘
11. FIRST OR R[VISH) APPLICATION J23%% S s ; i : : _
Piace an **X’’ in the appropriate box in A or B below (mark one box on/y} to indicate whelher this is the first application you are submmmg for your facility or a
revised application, If this is your first upplication and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an "X belou: and provide the appropricte date)

|')-(-1 EXISTING FACILITY (Sce instructions for definition of “existing"” fucility. {“ 2.NEW FACILITY (Complcte item beiow. )
o Complete item below.) h'

FOR NLW FACILITIES.
PROVIDE THE DATE

= ~F Gav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo.. & dav) T wo ] 1oAY ] (vr..mo.. & dav) OPCLRA-
OPERATION HEGAN OR THE DATL CONSTHRUCTION COMMELNCED et s N o TION BLGAN OR 1S .
o’ ‘s lo the left) 3 ¢ )
8 8 O 1) (use the boxes EXPECTED TO BEGIN |
D > _sa] {19 e ) S WIS B ETINETS & YT il
6. REVISED APPL'CATlON (pluce an X" below and complete Hem [ above)

[J1. FACILITY HAS INTERIM STATUS
72

1. PROCESSES - CODEY, AND DESIGN CAPACITIES 5o ot atogaits

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If mo-e lines are necded, enter the codefs) in the space provided. If a process will be used that s not mcluded in the hist of cocdes Lielow, then ¢
describe the process (including its dps;yn cspacity) in the space provided on the form (/tem 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT - Enter the armount.

2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should Le used.

i
PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF I
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
oo _PROCESS CODE_~ DESIGN CAPACITY ——— PROCESS ._. __ __..__CODE.. ._._ DESIGN CAPACITY. _
Storage: Treatment: §
CONTAINER (barrel, drum, etc.) SO1 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR )
TANK S02 GALLONS OR LITERS LITERS PER DAY |
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR {
CUB!C METERS . LITERS PER DAY
SURFACE IMFOUNDMENT S04 GALLONS OR LITERS INCINCRATOR T03 TONS PER HOUR OR 1
g METRIC TONS PER HOUR:
Dispusal:__ GALLONS I'EH HOUR OR !
INJECTION WELL D79 GALLONS OR LITERS LITL"RS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHCER (Use for physical, chemical, T0A4 GALLONSPER DAY OR
would cover vne acre to a thermal or biological treatment LITERS PER DAY l
depth of one foot) OR processcs nol vccurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81t ACRES OR HECTARES ators. Desenbe the processes in }
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Hem 11-C.) !
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS o%
UNIT OF - UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OFF MEASURE .___CODE UNIT OF MEASURE _~ ~__~  CODE _
GALLONS, . ; . . . LITERSPER DAY . & i ; s vsi s sans v ACREFEET. . « ¢ ¢ o 5% v = as s & &3 A
BAITERS . v vu oy s cwm® & 5 AR, TONSPERHOUR o . ¢ : : o 2% s » & 5 D HECTARE-MECTER. . ... ........ F
CuUBIC YARDS . . ... .. " . METRIC TONS PER HOUR. . . ... .. w AGCRESS § i 5sa s 5 5wl ehe = e altem e . B
CUBIC METERS . . . GALLONSPCRHOUR . ... ...... E HECTARES o 2w s & 5265 5 & 5w Q
GALLONS PER DAY LITERSPERHOUR . . . ... ..... . H
EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X- 2 below): A facility has two storage tanks, ‘one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to-20 gallons per hour.
s T/a] © “
e
C D U P 1 \ )
1 2 13]1a 15
B. PROCESS DESIGN P
5 A.PRO- DESIGN CAPACITY e|a.PrRO- B. PROCESS DESIGN CAPACITY
mo| CESBS 2. UNIT FOR Wl cess 2. UNIT Q) e
W CODE oF Mmea.]OFFICIAL o1] ODE OFFICIAL
b3 1. AMOUNT EA USE ws| € - 1. AMOUNT OF MEA: USE
ZD (from list (apecify) SURE z 2| (from list SURE
= =| above) (enter ONLY £ 6bo0c) . fenicr ONLY
<< code) az code)
16 - 14 J1 27 _‘L Fid - 3 1. - 1 BETEe - L s b B LB
X-11Slo|2 600 G 5
X-3T(0|3 20 E 6
SRS S (N S L =
! 7
SJ0j14___ 100,000 = e g __
2 8
S10]2 300,000
(
31p|glo 90 9
X -— g
411]/0/ 20 -~ 20,000 | 10] |
[f¢ N T ey — —— - — B B e IE I S T ) TL T
EPA Form 2510-3 (6-80)
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Y. PROCESSES feomtineid) g, - o i o it S

CPACE R ADDITIONAL PROCLSS CODES OR TOR DESCRIDING OTHER PROCESSES (conde T 171 1O EACH PROCT

INCLUDL DISIGH CAPACTITY.
"

V. DESCRIPTION OF HAZARDOUS WASTES > & s Bt A - Ve T

“EPA RAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 CFR, Subpart D fore
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

_ ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste thal will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s) that will be handied
which possess that characteristic or contaminant.

. UNIT OF MEASURE — For each quantity entered in cQlumn B enter the unit of mcasure code. Units of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE METBICUNITOEMEASURE _ CODE
POUNDS. . 55555 s ¢ 5 SEEE S B HBERE s & oo P KILOGRAMS 5 /s & 5 515 6 s o 3 o eimtiotoiim o+ 6515 K
FONE. o o sooin s 55 5 HEREE &5 5 HASET 5 wame T METRIC TONS . & & i s inis s 68 8 cimisaie o v siwos M

If facility records ucc any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list'of process codes contained in [tem Il
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes
containid in ltem 11l to indicate all the processes that will be used 10 store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are nceded: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs/.

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

OTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
ore than one EPA Hazardous Waste Number shall be described on the form as follows: )
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. .
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
“included with above’’ and make no other entries on that line. .
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

XAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
:r year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and disposc of three non—listed wastes. Two wastes
¢ corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
)0 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA : C.UNIT D. PROCESSES

4 |HAZARD.| B. ESTIMATED ANNUAL [OfF MEA-

20 WASTEN SURE : C 2. PROCESS DESCRIPTION

32 [fenier coe| CUANTITY OF WASTE | tenter e (ifa'e0e  not entercd in D(1))
T T T T1

SRV IRRES 900 4 T 023\DS8O0

: T 1 1 T 1T

-2\D{0o|0|2 400 P T 03{DS8O0

; T 1 T 1 T T T 1

-3|D{0|0}1 100 P T 0 3\D8O0

) T T T TT

4IDI00)2 included with abore

A Form 3510-3 {6-80) PAGFE 2 OF 5 CONTINUE ON PAGE 3
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A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B.ESTIMATED ANNUAL [OF MEA-
Zd WASTENO QUANTITY OF WASTE ?,,L,‘,?‘f 1. PROCESS CODES 2. PROCESS DESCRIPTION
3 Z | tenter code) code) (enter) (if a codce is not cntcred in 1)(1))
2¢ 1 27 - 22 e —”7-_]""'" 7:_7_1_-7n 27 - 38 127 - 29
I |pjojo 1,081 ] IT] Is 0 1s 02|T 02/D80 ]
2 |pjojo|2 40 T SO]S()ZTO%D8O
— e ey e (G 1 o 1o
'3 Injojo]a 339,926 T |S01s02T02D80
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e it bl

“

EPA I.D. NO. (entcr from page 1)

L T/IA C
l‘ ¢
| & ] 14

V FACILITY DRA\\[‘JGI f.i-’?

IR \T"m ;’ezmq S N I T TR A AT Y

s le b (e ..u...n._u.!ap.‘d....;.ta‘* =i

All existing facilities must lnclude photographs (aerial or ground—level) that c!early delineate all existing structures; existing storage,
treatinent and disposal areas; and sites of future storage treatment or d»spOfal areas (see instructions for more detail).
,n—s'm »;;z y o ;

VII. FACILITY GEOGRAPHIC LOCATIOX’\I- o .

LATITUDE (degrees, minules, & seconds)

118/(0[0f]-]3|3

€% 66

VIII. FACILITY OWNER ..

D A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, ““General Information’, place an **X’" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

‘,‘;rf-trw fw;

1.NAME OF FACILITY'S LEGAL. OWNER . j 2. PHONE NO. (arva code £ no )

< | | T
E i} Mr. Jose G_. Tormos Vega—Mayor_ 810 9-f8 2|0}-g 1ial1

3.STREET OR P.O. BOX " . . 4. CITY'\OR TOWN 15.517 6. ZIP CODE
I : - cyMunicipio Ponce - JJ J3

a rial
Fl "Casa Consistoria G PQ[LCQ,._P- R. R 10101713 11
12 J 18 %:] < = s
R,

1X. OWNER CE RTIFICAT!ON A I AR N O T

| certify under penalty of law that / have persona/ly exam/ned ard am fam///ar W/th the /nlormatlon submlrted in this and a// attached
docume.its, and that hased on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

/_\\

A. NAME (print or type) Z SIGNATURE

C. DATE SIGNED

Joselyn Tormos Vega

i 1680

X.OPERATOR CERTIFICATION % :

I certify under penalty of law that | have personally exam/ned and ’Bm familiar with the /n/ormat/on submitted in this and all attached
documents, and that based on my inquiry of those individuals rrmed/are/y responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am an\e that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C DATE SIGNE D

EPA Form 3510-3 (6-80) CONTINUF ON PAGE ¢
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